a smoker and had a body mass index (BMI) of 27.14 kg/m 2 . No hereditary prothrombotic conditions were known to afflict the patient himself or his relatives.
. No hereditary prothrombotic conditions were known to afflict the patient himself or his relatives.
On physical examination, Thompson squeeze test was positive but palpable gap between the ruptured proximal end and distal end of left Achilles tendon was not clear. Magnetic resonance imaging revealed partial transverse rupture of distal two third of lateral portion which is 7.5 cm distant from the calcaneal attachment site (Fig. 1) . The patient agreed to undergo surgical repair and on the following day, operation was done. He underwent surgery under spinal anesthesia, and a tourniquet was inflated for seventyfour minutes. Skin incision along medial border of Achilles tendon was made and distal one third of medial portion of the Achilles tendon was ruptured at mid calf. We tried to pass the medial portion of the Achilles tendon proximally through the paratenon after island incision was made on ruptured site. However, it failed thus we prolonged incision to repair the tendon (Fig. 2) . The tendon was sutured using a modified Krackow technique and additional side-to-side interrupted suture. The patieint was subsequently immobilized in a short leg cast in a plantar flexed position and was sent home 4 days after the operation on crutches. 
CASE REPORT
A 49-year-old male presented to our institution with a painful left heel after playing soccer. He complained about difficulty in walking. He had been taking amlodipine 5 mg per day for 2 years to control his hypertension and had a history of Achilles tendon repair in the right ankle 7 years prior to current injury. He was not In this report, we presented a rare case of DVT following Achilafter total knee or hip arthroplasty. Although a few studies reported the risk of developing thromboembolism after acute Achilles tendon rupture, DVT and PE after Achilles tendon rupture are not widely known. Because most DVT are asymptomatic and many clots resolve spontaneously. There isn't a sufficient report about the angiointerventive treatment for DVT after surgery of Achilles tendon rupture and a few case reports were only about PE after Achilles tendon rupture.
The incidence of DVT after Achilles tendon rupture was highly variable in the literature and reported DVT ranges from less than 1% to 34%. 4) Some reported the rate of only symptomatic DVT and others reported the rate of both asymptomatic and symptomatic DVT. This is the reason for discrepancy of incidence which is related to the different study designs.
Lapidus et al. les tendon repair who required angiointervention to remove the thrombus. The patient had a possibility of DVT progressing to PE which is a significant source of mortality.
Therefore, we believe that patients should be warned of the risk of postoperative DVT and PE before Achilles tendon repair which include a period of postoperative immobilization and thromboprophylaxis for high risk patient could be considered. We believe that this study may assist clinicians to make a proper diagnosis and to administer correct treatment.
